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. e COVER LETTER

TO: Registration Section
Division of Corporations

MONEYAUTO USA LLC
SUBJECT:

Namwe of Limited Liabitity Company

Fhe enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

DANIEL AL URDANIETA

Name of Person

GEMRT LLP

FimvCompany

2600 S DOUGLAS RD. STE 800

Address

CORAL GABLES, L. 33134

Citv/State and Zip Code
DURDANETA@GEMRTCPA.COM

E-mail address: (to be used tor future annual report notification)

For turther intormation concerning this matier, please call:

DANIEL A, URDANETA

305 329-5440
at ( )
Name of Person Areca Cade Dastime Telephone Number
Enclosed 15 a check for the following amount
= $25.00 Filing Fee (0 $30.00 Filing Fee & 1 833.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Cenified Copy Centificate of Staus &

{uddinonal copy 15 enclosed) Cenified Copy
Grdditional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FIL 32314

Reuistration Secuon

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8i0
Tallahassee, IFLL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MONEYAUTO USA LLC

IName of the Limited Lizbility Compuany sis it new appenrs on our records,)
tA Honda Limued Liabiliy Company)

- . . P N : 97202 .
The Articles of Organization for this Limited Liability Company were filed on L0719/202 and assigned

Florida document number [.21000454260

This amendmenti is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name muest be distingaishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbrevistion =L 1L.C.7

Fnter new principal offices address, if applicable:

(Principal office wddress MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable: N | —_—
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B. If amending the registered agent and/or registered uflice address on our records, enter the name of {he péw registered
apent and/or the new registered office address here: ;-—ﬂ

S

Name of New Revistered Agent:

New Registered Ottice Address:

Enper Flarida sereet address

. Florida
Ciry Zip Code

New Registered Agent'’s Signature, if changing Registered Agent:

[ herehy accept the appoimtmient as registered agent and agree to ael in this capaciy. | furiher agree to comply with the
provisions of all statuies refative 1o the proper and complete performance of myv duties, and I am fumitiar with and
aecept the obligutions of mv position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merelv reflect a change in the revistered office address, D hereby confirm thar the linited lability
compenn has been natified inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Agent




IMamending Authorized Person{s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ROMULO M. LLUBERES BERR( 2600 S DOUGLAS RD.STE 800
= A dd

CORAL OABLES. FL 33134

LiRemove
CiChange
AMCGR ROMULO G, LLUBERES GOMIE 2600 S DOUGLAS R STE 800
O Add
CORAL GABLES, FL 33134
ORemove

= Change

O Add

O Remove

OChange

OaAdd

O Remove

CJChange

TAdd

ORemove

OChange

Add

ORemove

TIChange




D. famending any other information, enter change(s) here: rditach adeditional stieets, if necessury.

. X . 09/15/2022 .
E. Effective date, if other than the date of filing: {optional)

(If an effective dute 15 listed. the date must be specitic and cannot be prior to date ot iling or more than H) davs after 1iling.) Pursuant o 605.0207 (3)(h)
Note: Ifthe date inserted o this block does not meet the applicable statutory tiling requiremenis, this date will not be listed as the
document’s etfective date on the Departiment of State’s records,

[T the record specifies a delaved effective date, but not an eftective ime. at 12:01 a.m. on the earlier of: (b} The 9tih dav afier the
record is filed.

09/08
Dated

Stgnature Jia hember Pr adtharized representative ol a member

ROMULCO LLOBERES

Typed or printell name of signee

Filing Fee: $25.00



